Sir, We read the article 'Ragging: A public health problem in India' [1] by Garg with interest. The manner in which the author has thrown light on the grave effects of ragging in professional institutions is quite commendable. We agree with most of the anti-ragging measures suggested by the authors. However, we differ on a few and would like to put forward our views.
We don't believe that provision of a separate hostel for newcomers is a good approach to curb the menace of ragging. On the contrary, it creates a long-lasting obstacle in the development of healthy senior-junior interaction. In professional courses like medicine and engineering, the guidance of seniors is much needed by the juniors for higher academic achievements and to prepare themselves effi ciently for the postgraduation exams like MD/MS/MBA. The need of the time is to promote healthy interaction between the newcomers and seniors and this cannot be done by distancing them from each other. Though there are some pro-ragging elements in the institutions, there are anti-ragging elements too which help and guide the juniors to fi netune their skills. Anti-ragging measures need to ensure that these helping hands of seniors don't get compromised.
ALUMINUM PHOSPHIDE POISONING
Sir, Aluminum phosphide poisoning is an important medical emergency which physicians in the developing countries, including India, deal with very commonly. While the authors have commented on the effects of various clinical and biochemical parameters on outcome, some other factors might have played a role in determining the prognosis. [1] It would be of interest to know if the tablets were fresh or exposed, since exposed tablets lose their lethality and may cause less severe manifestations. Administration of magnesium sulfate has been shown to improve outcome, possibly by dual action of membrane stabilization and correction of hypomagnese mia. [2] Since only 9 out of the 49 patients received magnesium sulfate, it will be
